severe permanent manifestations, including sensorineural deafness, cataract, and cardiac (pulmonary valvular stenosis, pulmonary artery hypoplasia, and ventricular septal defect) and neurological (microcephaly) defects, in addition to transient abnormalities such as cutaneous, hematological, and skeletal changes [4] . The prenatal diagnosis of congenital rubella infection requires the positivity of maternal tests (RVIgM, RV-IgG, and/or detection of the virus by reverse transcription-polymerase chain reaction) and the detection of RV-IgM or viral genome in amniotic fluid or fetal blood [4, 5] . After birth, diagnosis is based on the same tests. There is no curative treatment; however, postnatal diagnosis is of major concern to provide an accurate follow-up plan. If the diagnosis has not been suspected during pregnancy, knowledge of the radiological signs may be helpful.
The radiographic features of osseous lesions due to intrauterine rubella infection consist of symmetrical metaphyseal alterations of the long bones [6, 7] . There are linear areas of increased bone density parallel to the longitudinal axis and intermingled with areas of radiolucency leading to the Bcelery stick^appearance (Figs. 2, 3) . Lesions may also be limited to transversal or rounded radiolucent areas (Fig. 1) ; irregularity of the growth plate may be observed. The absence of periostitis is noted, spontaneous pathological fracture has been reported [8] , and epiphyseal maturation of the knee is often delayed. Radiographic abnormalities result from inhibition of the mitotic activity of cartilaginous bone-forming cells by the rubella virus [6] . Complete recovery is usually and rapidly observed.
The same striated metaphyseal radiographic pattern is observed in newborns with cytomegalovirus infection; however, in this condition, bone maturation is normal [9] . Other transplacental infections such as Herpes virus, parvovirus B19 infections, or congenital syphilis may lead to metaphyseal changes but without a striated pattern [10] .
In this reported case, the mother presented with rubella seroconversion between the 10th and 13th weeks of pregnancy. For the newborn, the macular rash disappeared 2 days after birth, the liver function tests and blood platelet count resolved quickly; there was no evidence of a cataract, but microcephaly was noted at birth. The child is now 3 years old. He has profound deafness requiring hearing aids complicated by severe language and behavioral disorders.
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